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etc. must use only standard nomenclature in itom 18. No symptoms will beli stad. A_ll

diseasas in Part | must be casuvally related.

Caroner cannot certify to o geath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner,

R. M. Lilley

THE DIVISION OF HEALTH OF MISSOURI - 1
STANDARD CERTIFICATE OF DEATH

_/.;,2. Primory Registration District No, _/.0,.04;\._

ALED APR 25 1957

ST ATEF1}§~%E59
1599

Registration District No. e, - Reagistrar's
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whate decaased lived, If institution: Residence before
! o. COUNTY  Jackson o STATE M3 gsiuri b. COUNTY Jaolenn admiasian)
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR
: Y No 2 : .
TowN  Kansas City 2, J-,U% ,.T own Kansas City Vesf) NoO
c. Eg%h_}{:{dg’?F (I NOTmhospnal, givelocation}[Langth of stay in 1b 4. STREET (1f outside, give location) Reside an Farm
INSTITUTION 119 Wegt 39 St 22 Irs ADDRESS 119 West 39 St YesO NoOl
3. NAMEK OF First Middle Last 4. DATE Month Deay Yeor
DECKASED OF )
{Type or print) Albert Jo seph LOIleB DEATH April 5 195?
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR bi¥ UNDER 24 HRS.
2 coLer MarrieD)X] never marrien I ot birindan) [t ot o l L s
Male White wipowep (J ovorcee [ July 28 1889 6_7

-§102. USUAL CCCUPATION {Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?

{¥Yea, no, or unknawn) (If yea. pive war or datex of vervice}

No No 96-16-0133

during moat of working life, even if retired) . . e
Retired Fgrmer Holt County Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Franklin Loucké& Mary l.Kunkle
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _-

Conditiona, if any,

Mrs Bonnie Loucks 119 West 39 St K.C.Mo.

INTERVAL BETWEEN
ONSET AND DEATH

PL2 a2 B

twhich gare risg fo

DUE T {8) _Q_MQQ )"‘~4-;-',f

abovr catze (a), . X ..
stating the under- . 3, )L
> lving  cause lont. OUE TO (¢) J} LY
121 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERWINAL DISEASE CONDITION GIVEN iN PART 1(a) ¢ |19. x%i;g;g;ﬁ*
™
<
h] ves ) wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fafure of injury in ‘Part I or Part I of item 18.) )
g 0 O O
1
-¢J_ 20c. TIME OF Hour  Month, Day, Year |
i INJURY . a. m! T .
a p.m. - :
]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sarm, factory, street, office bidg,, etc.)
WORK AT WORK

21. J attended the deceased from //"0'4-3 p ?5_/ to Mnd last saw h::;! ative on-B> % b—57.
Death occurred nMMI_.m on the dafe stated above; and to the best of my knowledge. {rom the causes stated.
22a, W w -{Degree or title) = 22b. ADDRESS : . 22c. DATE SIGNED |
. M._, ' \&—@ . 2945 %{aw K—K
23a. BURMAL, Cﬁlﬂ'ﬂon. 2. DATE - ’ 23¢. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town. or count,
REMOVAL (Specify) . . .
Remov April 5 1967 —_— Mound City,Missourd ;

24. FURERAL DIRECTOR ADDRESS

¥rs C.L.Forster Funeral Home Ince.Kec.No,

25. DATE RECD. BY LOCAL REG.

Y -5 -8 7 “Piten’ W

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statement on Reverse Side)
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Lrot - . . . .+  STATEMENT BY LICENSED EMBALMER

I‘h;reby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by _._ ... e + Student Embalmer No.........

working under my personal supervision..

Student ...ooveiii i rer i iiieaeacsaccrsasaneneas Signed..
Signature of Student Enbalmer d"\/,

Licensed Embalmer No.... .74

N e ‘<{ , ' _— N P. Q. Addre%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 3

- - to comply, with the above constitutes grounds for revocation of license). .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
II thls body is not embalmed, fact should be .so stated above. - -, roo. .
P N - e \_\ s - ' 4 . =




